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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


+.4¢q MEDICAL EXAMINER'S CERTIFICATE OF DEATH | L415 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admissian) 
yg COUNTY /) { 
B ‘ a. STATE ¢ b. COUNTY 
he tS wae end MARYLAND ||. Georgia — y 
bb, CITY OR TOWN |It ovtside corporote limits. write RURAL cc. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside cSrporate limits, write RURAL and give neorest town) 
‘ond give nearest town) oO 2 
Reel meee 4-9 X~ 3 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET mR eh [ @. IS RESIDENCE 


ON A FARM? 
yes] NO 


3. NAME OF First r Middle lost 7%. DATE Month Doy Yeor 


ype or prin) Hildo Moe a tan = =pen. 2f ws? 


5. SEX 6. COLOR OR RACE |7. MARRIED [EL-*QEVER MARRIED (]|B. DATE OF BIRTH ¥| 9. AGE (in yeou  [IFUNDER YEAR] IF UNDER 24 HRS. 


F \A/ —|wioowen ~— oworen Qe | Dec, 29 2176 se rn. [ete 


Wo. USUAL OCCUPATION (Give kind of work dane) 10b. KIND OF BUSINESS OR INDUSTRY id BIRTHPLACE bre ‘or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of wor life, even if retied) (G& ae rg ta als VU . ae A. 


OUSC UA} FE 
13. FATHER'S NAM 14. MOTHER'S MAIDEN lg 
wintese 2%:) Powe il Bessie Pe bilan 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. ]17. INFORMANT Rt 


Hr 40 “~~ Itt yew, 9 BF METS ol nevoreey ate ™ a | Bx es = he oS x At PG PAL: cen, a. 


18. CAUSE OF DEATH [Enter only one couse per line for fy, ond (6. ] isitevat arti 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) Cae. 

DUE TO 

Canditions, if ony, which 
gave rise to immediote couse 

{e), stating the underlying( PUETO 

hoisieie 3 a 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART gi? WAS AUTOPSY 


PERFORMED? 
yes] No 


200. EXTERNAL.CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part Il of item 18.) 
PRIMARY Ger CONTRIBUTING C1 


CAUSE OF DEATH. Aut ons b, le Pec cal a ae 


20c. TIME OF (NJURY — Manth, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 208. (City oF town) (County) ~~ (State) 
factory, street, affice bldg., etc.) 


He a | Whil whilt 
1 1455 cum FILp FS Flo wor Loren J Q.# Md, 
21. certify that | toak chorge of the remoins described eee held an Autopsy [[], Inspection [g}- Inquiry (CO. “end in my 
opinion deoth resulted RAGE | Roce causes [_], Accident (‘Suicide (1, Homicide (J, Undetermined manner 0 


SIGNATURE _ ) sowie. _ CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [1] 
EXAMINER'S | 
NAME (Type) r vin Ho DEPUTY MEDICAL EXAMINER a 
220. BURIAL, CREMATI Wb. A i —- F# OF CEMETERY oe CREMATORY 22d, LOCATION (Ci 
wa 


Bree” 2/2 g. 7=9_| yy ea sid e meld Mac er { 
‘232 FUDSERAL DIRECTOR'S SIGN. e ADDRESS Yo D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ag hE a Shore A Hall : M ide nA 3 59 Outhan §, Fons 


MEDICAL CERTIFICATION 


DATE SIGNED 


ond 


funeral director, 


1 dealh. Page 4 
Pages 1 ond 2 should be filed with 
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ate has been signed by the attending physician and campletely filled in by 
apers. 


Then please remove car! 


‘ENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hour: 


the haspital or ottending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 am 
14 CERTIFICATE OF DEATH tine ee 


2: eae RESIDENCE (Where deceased lived. if institution, Residence before yee ) 
@. b. COUNTY 
cee PIBRYLAN OC Qveen Thar Whe 


¢. LENGTH OF STAY IN Ib . CITY OF TOWN (if outside corporate limits, write RURAL and give nearest town) 


GCRASON VY (4h E 


da. KA cm on {If nat in hospital, give street address) , d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘ON-A FARM? 
yes] Noy 
3. NAME OF £ First * Middle lost 4. DATE Manth Yeor 
DECEASED 4 OF 
treeerpim) = (Wr LEA /Rvint Bur ils ban DCCe mB "9 9 SF 


IF UNOER 1 YEAR 


IF UNDER 24 HRS. 


5. SEX 6, COLOR OR RACE | 7. MARRIED og NEVER MARRIED [} | 8. DATE OF BIRTH be noe in, ye ¥ 
Mace WHITE |woowoQ ower (Ochi G- /F/13 eg 


10a. USUAL OCCUPATION (Give kind of war ne] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stéte or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


rk 
fring ais on oa MR LaWe iA 


13. FATHER'S NAME 14. MOTHER'S, pial NAME 
James £: Bves Liven Herve 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. MDS, | 


indie caeceetes ut Pangaea oene eters MOS, SHES CRASOV VILLE 


INTERVAL BETWEEN 
ONSET (AND TI 


Pee 


1B. CAUSE OF DEATH [Enter only ane couse per line for (}, (b. ond (€-] 


PART 1. DEATH WAS CAUSED B' 
IMMEDIATE CAUSE ‘o 


Ue DUE To 


Conditions, if ony, which 
gove rise to immediate 
cotse (0), stoting the under. { CUETO f) 


AEN RMAD Mrviace (_ W 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ay f = ; oo 0. S| PERFORMED? 
5.068: Q a hh, 3 ves] No OY 
200. ACCIDENT WAS. S UNDERLYING T1__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Port lof neni) © 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Poe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, 1 20f (City or town) (County) {Stote) 
Hour a.m. While Not stile Jory, street, office bldg... se) 
p.m. lat work [} at wor . 
wy NC s 
21.1 nike that | nae dhe deceased fra y wh im korg 2 19 that | lost saw the deceased 
alive an paki pees wr 1952 — and ia death occurred me ke 
SGNATURI ! ia ) ty ia in 
PHYSICIAN'S eel" 
NAME (Type) ar ato ao SUG mMA eR Ht wa Rranyen gs Fe 
fa TN ght anne nnn enn en en none nncrese eens 
Ba. Binoy cen Wp. DATE CHO ‘Mc. NAME OF CEMETERY OR CREMATORY 224. LOCATION of town, or county) (Store) 
Mi speci A 
Bl | DCCMO |. STEVENSVILLE STEVENS VILLE. Mb 
‘ 


ij 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
—f}oare DEG 1 4 '59 Cndlun & Kinsse 


lying couse lost. 


MEDICAL CERTIFICATION 


MM, from the causes and on the date stated above. 
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_ MARYLAND ae PEPARTMENT jOF ee er, 18 1 4407 
72908 CERTIFICATE OF DEATH 


Reg. Dist. No. 


iF; <£ —~. 
= Ae pane aeeern 2 elt (SAS (Where deceased lived. If institution: Residence before admission) 
B tases °. b. COUNTY 
* 32 Queen Anne ere Md. Queen Anne 
<£ B. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [If outside corporote limits, write RURAL and give neores! town) 
S s RURAL and give nearest town) 
ae <3 Crumpton. Ee 
2 d. NAME OF HOSPITAL {If not in hospitaf, yt addi ORE 1S RESIDENCE 
ce) s ORIGTIUNON fn ae eee Be ld © ON A FARM? 
2 x yes ] No 
3 <2 
ia 5 3. aus od First Middle Lost 4. ya Month Doy Year 
= - ; " 
& ‘% (Type or print) BENJAMIN L. GRAHAM DEATH December 9 19 59 
G g 5. SEX 6. COLOR OR RACE |7. MARRIED Gi] NEVER MARRIED [J] | 8. DATE OF BIRTH rece IF UNDER 24 HRS. 
% lost birthdoy| Doys Min, 
Male White _|woowent) _oworceo |March 16,1890 188] 78m. |" ] Om | ovr] 
74 Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
1 during most of working life, even if retired) 
Retired Farmer Farming Mde 
J elie. 
J[t3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= Phillip Graham Anna Harmon 


TS. WAS DECEASED EVER IN U, S, ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT hadres 
(Yen, #0, oF unknown) (lt yes, Give war or dates of service) 
None Mrs a_Grahan mpton. id 


18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), ond (c)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED rey LQ apls oo ONSET, AND DEATH 


BY: 
IMMEDIATE CAUSE (o! 2-he 
Win oh Ube 


Then please remave carbon papers. 


the reglstrar priar to burial, crematian, or remaval, and in any event within 72 haurs aft 


DUE TO 


ions, if any, which is 
gove to immediate 
couse (a), slating the under: 
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DUE TO 


{) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a}] 19. WAS, AUTOPSY 


PERFORMI 
yes] NO 

20a. ACCIDENT WAP UNDERLY! ING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 1B.) 

OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, oe Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) (Stote) 

Hour an. While Net alee factory, street, office bldg., etc. 
p.m, jot work (] at work ‘ 


21, t certify that | attended the ees from. Pe. sf that | last saw the deceased 


alive on_ Dec... a ses eta, and that death ne atl: -M, fram the causes and an the date stated abave. 
Yn ay ADDRESS (Street, city or town, stote) DATE SIGNED 


PCW a MILEINGTONM MD 12: Lo 
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TTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


y the haspital ar attending physician. : 
CTOR: After this certificate has been signed by the atfending physician and completely filled in by the funeral directar, 


Bureet™” |pec.12,1959 _|crumpton _Cemete Crumpton - Md. 
K, y ? Z ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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page 3 shauld be detached far use os the burial-transit permit. 


TO HOSPITAL 
may be retai 
TO FUNERAL D. 


Item 18°F! im JAARYLAND-STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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ay 
‘ere MEDICAL EXAMINER'S CERTIFICATE OF DEATH 143¢2 
g 4 & x =r. Reg. Dist. No. 
g gz 2 1 PLACE OF DEATH = 2, USUAL RESIDENCE (Where dececsed lived, IF Institution: Residence before admission) 
ae & Queen Anne's masnano || “SE Maryland SSO QA 
Fas ce a) b. bo oo OR aap | Fever corporote fimin, write RULAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
2 ease 
ge 3 Rural-Chester x Rural - Chester, Md. 
& = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
my tf ON A FARM? 
an Oscar Dunn's Oyster House yesQ NOG 
3 8 3 NAME OF First Middle Lost 4 DATE Month Ooy Year 
ree (Type or print) Henson Robinson veamm December 24 169 
8 2 5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED §{]j & DATE OF BIRTH 9 Ace te aree IEUNDER IYEAR| IF UNDER 24 HRS. * 
thay ; 
2 Male ¢ winowep[]} —_—ovorceo [] June 10, 1919 40 yn. eis EERE] bet 
tes 10a, USUAL OCCUPATION fens, kind of woah done! 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} V2, CITIZEN OF WHAT COUNTRY? 
ae doris st of working life, even if retired) 
I “ta borer Food Packing Dorchester County _ US shy 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 James Robinson Mattie Ennals 


15, WAS DECEASED EVER IN U, 5. ARMED FORCES? [1é, SOCIAL SECURITY NO. ]i7. INFORMANT Address 
Tes, ne, oF unknown) IH yes, give wor of dates of service) 
220-035-9506 Mattie Robinson ambridge, Md 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b). and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 
DAMEDIATE CAUSE, eo) [Phd 


GI2-X ae and abrasions 
~ | | conditions, if ony, = bi 


ONSET ANO DEATH 


Multiple contusions, fractures 


form PM3. Page 5 may be retained for yaur 


gave rise to immediate covse 
(0), stoting the underlying 


" in pencil in Hem 18. Give Pages 1, 2, and 3 to the funeral 


AL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 
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. “4 cause lost. tc 
Ss i PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie]]17. WAS AUTOPSY 
s to) og 2 < YES no 
oo 8 3 
3 © |200, EXTERNALCAUSE WAS DESCRIBE HOW RUIURY RED. { 7 ?. 1 > ae 
Bes & | PRIMARY ros CONTRIBUTING lan was found dead on road With Sxfernel injuries. 
2§2 [CAUSE ORURRTH: Presumed to have been hit by car. 
ga 8 § [Fe TIME OF INDURY Month. Day, Your [z0d. INJURY OCCURRED [20e. PLACE OF INJURY si, 5 |F.(City oF Yow (County) (State) 
yin a Ir While Not while cathe Rie Cad ' 
28° Py a\cileeattee ae Dec .Agcqiwtie, 5 Neimtittlcoxts Neck td.i Cheater 0.8 d 
D . . 7 
£2é 21. I certify that | tack charge of the remains described abave, held an Autapsy [_], Inspection fx], Inquiry [[], and find that 
328 deoth resulted fram: Natural causes [], Accident [1], Suicide [], Homicide [1], Undetermined cause fr]. 
ry UF 
Vso ‘ Re, 
©. 3 pvt ; Mp, CHIEF MEDICAL EXAMINER [] pi : 
eerr 2 ASSISTANT MEDICAL EXAMINER [1] 12/31/59 
3 
5 2ee 8 Nawtine Irvin G. Ho M.D DEPUTY MEDICAL EXAMINER [1] 
B2ipt Za, CEEMATION, |b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {Stote) 
5 (Speci 
Q°’"o We) a SS) Crapo Cemete Dorchester County 


Cambridge 


2 23. DEY SIGNATUA ° ADDRESS. 2da, REC'D BY REGISTRAR ‘Zab, REGISTRAR'S SIGNATURE 
YS. AISME(5) yf / a X y my 
ee TS thf Catt» ve, Md, {ome YAN7 60 | Cittar £ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 1 a) 
14137 CERTIFICATE OF DEATH ae 


1. PLACE OF DEAT 2. USUAL aetna (Where deceosed lived. If institution:,Residence befare edmission) 


COUNTY (ANOS MaRyLAND || % STATE NV ary h Vp. county f Wane 
LNA, 


b. CITY OR TOWN (If outside corporate limits, write | ¢. wee ‘OF STAY IN Ib c. CITY rR TOWN (If outstle corpazate limits, write RURAL ond give nearest town) 
g L ond give nearest to > ve, 
AAS V 


d, NAME OF HOSPITAL (If nat in haspital, give street address) F mai STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
yes [J NOX] 


3. NAME OF Fi 4. DATE 
NAME OF WwW inst Middle ye lost ‘ 
{Type or print) TR eam ow f Beat 4) a D 
5. SEX 6. COLOR OR RACE | 7. = NEVER MARRIED [[} | 8. DATE OF BIRTH 9. AGE (In years I 
A lost birtbOay) 
Waka, winowo ft} wore | Lig FS -/FO3)| Sor 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. AURTHPLACE (Stoté or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
we Ge working es even if retired) g KS 
q Why Ati O,S.A 
(hesndle u 4, MHCUGER SWEAIDEN NAME y Ade 
+7} hy ia ae 
ON DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. is = i Wigan cca NS NCES PPO, 
5, no, OF unfnow) (UE yes, give wor or dates of service) e ] L, , 
OEE. 4 


18. CAUSE OF DEATH [Enter only one couse per Hine for for (a), (b), and (¢}.. 4 INTERVAL BETWEEN. 


PART I. wast, WAS CAUSED BY: ? ' oRR AND DEATH 
IMMEDIATE CAUSE (o) a 
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Pages | and 2 shauld be f 


hin 72 4 after death. 


Then pleose remove corbon popers. 


Conditions, if any, which 
gove rise to immediote 
cotse (0), stoting the under 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ie NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) |19. WAS AUTOPSY 


SPERFORMED? 
M no 
20a, ACCIDENT WAS UNDERLYING CJ | 2Ub. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por | or Port Il of tem 18.) 
‘OR CONTRIBUTING C7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Sa 
0c. TIME OF INJURY Month, oe Yeor [zod. INJURY OCCURRED 20s. PLACE OF INJURY (Hames, Form, | 20F. (City or town) (County) (State) 
Hour 9. m. While _ Not while Foctory, ‘street vortice Bldg, e'c.) | 
Pam. Jot work [J] ot work ame wr bes” 


ar 
21. | certify that | attended rs decea: = ray JM a a 92%, tH .. 19:9-] that | last saw the deceased 


MEDICAL CERTIFICATION 


alive on_/ <,-, ond that death occurred wn S| ‘M, from the causes and on the date stated above. 


. ADDRESS (Street, city or town, stote) DATE SIGNED 
sStthec TWS.adoe Recast Seis 
SIGNATURI M:D. "Bobet SUNY. fa BS A. 
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neweuns Theo don SATTELM ALE = 


io. SURIAL CREMATION, V7, DATE THEREOF ae NAME OF CEMETERY OR en fF ATION (City, town, or coUnty) [Siote) 
PO Ath Speci) a B f 
L}, AA AY Ul L le VL ed 
i 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
i | Date DEC 2 9°59 Creitean &. Fawr 


x 
° 
a 
x 
a 
a 
= 
= 
ed 
2 
5 
Fa 
S 
Hy 
S 
° 
a 
33 
° 
ea 
8 
A 
3 
° 
4 
° 
= 
. 
2 
a 
om 
g 
2 
Fa 
fe 
° 
= 
iS 
$ 
ss 
4 
a 
> 
x= 
a 
° 
= 
Z 
3 


page 3 should be detached for use as the burial-transit permit. 
the registrar priar to burial, crematian, ar remaval, ond in ony event 


TO HOSPITAL 
may be reto 
TO FUNERAL 


1 a % MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
’ 
—— 38 EDICAL EXAMINE S CERTIFICATE OF DEATH 14109 
FOR STA 1443 Item 2 FilmGe =e Reg. Dist, No, A FLY 
HEALTH DEPT. | piace oF ogarH 2. USUAL RESIDENCE (Where deceoied lived. If insitulion: Residence before odmistion) YA 
ee sf . COUNTY) i, ©. STATE b. co 
Boss AAhkkn Aune— __ MARYLAND = ibe 
cetee = 2 b. CITY OR TOWN (It cvtiide corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside: corporote limits, wrile RURAL ond give neares! low a) 2s 
Bs Pe ELEPTY, yy, by nm ud we 
2328 Z = = 
@: z d. NAME OF HOSPITAL OR4QISTITUTION (If not in hospital, give street oddress) SPENCE 
“ Loan / ‘ ARM? 
eege, : ae: No LD) 
ar 3. NAME OF Middie 
segas DECEASED, VA : “Se 
. or it) < 
regs Haha = Ze 
Sie as 5. SEX 9 AGE tin eon ARS._ 
SS FS. yew Houn | Min. 
eeed woo | //RILO/ |S gm! daa 
B HH we) ~~ i 100. USUAL DCCUPATION Hes kind of work done|10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sas ‘a dul St of working fife, even if relired) 
oO 
gat -$ 2Ctind tf 22208 LL, - 
‘Si 3 3 35 13. FATHER'S NAME 
D o 
geeky Ce 
£eyet 15, WAS DECEASED EVER IN U, S. ARMED FORCEY] 16. SOCIAL SECURITY NO. [17 A, 
15, oc e Yes, no, oF enknown) i Ulf pax give wor oF dates of rerei LOL 
£328 | 224 L6 OG YSB/ Zr = 
5 z a3 > 18. CAUSE OF DEATH [Enter only one couse per line for (0), (bY ond (c).) 
gar PART 1. DEATH WAS CAUSED BY: iG : 
Besser Z . IMMEDIATE CAUSE (o) Cre bye v iS ry avbesiS 
5 245 
Seve Dp SAA DUE TO 
Scees r ; 
GSzE Conditions, i ony, which 6 
faa ° Gove rise to immediate couse 
Piety ets {0}, stating the underlying( DUE TO 
3: 4 o¢ cause tart. to. = ss 
26 52 é PART IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19, WAS AUTOPSY _ 
Zon ) in a PERFORMED? 
esses © 3 yesC} Note 
= t Ba e & 200, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injuty in Port | or Poet (I of item 18.) 
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